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.1 Background

Three New Hampshire communities, Keene, Leb4tod, and Portsmouth,
r

were sponsors of model- adolescent parenting programs that were funded by

the Comprehensive Children and Youth Project (CCYP) duringvthe first nine
t

months of 1981. One community agency, in collaboration with .other prd-

viders, provided a program that "was deakned to meet the parenting needs

of their popul tion of teen parents. 'These projects were funded 'As model-
",

C
demonstration rogrammirith the intent that, if effective, the.models,

would be attractive to other New Hampshire communities who have(teen

parents in need of parenting support.

This document is the final report of the evaluation of the'three

CCYP-funded prOjects. Evaluat n data summarized.in this report was

collected during the fundingilviod f the model, projects; March to,

N
September 30, 1981.

Evaluation D'esig'n

The Adolescent Parenting Projects Bvaluatir is a study of the

. .

extent to which Lich prOject met:selected.prograM'goals.. 'The evaluation

is jective -based because it measure' impacts'aidresults in'several

.

program objective areas that were key to the suceess and pirfoimance of

'the program:

Five of the fourteen objectives set forth 4.n the original CCYP

request for proposal" are the focus of this evaAuation. The five were

selette& as key to the project And represent n index of perfoiMance

for the projects. Although other projett'objeceiVes are Important and

essential to the intent of. projects,proje.ctfi re diiectly eyalua-
.

ted in only five 4ey ,areas of perfOrmance.

f.

a
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Table 1

ti 'Evaluation Design

lescent Parent E, Projects

4

4

Project Objectives To Se Evaluated
4'.'ji %
uattion Questions

'

Data Sources

- --

.
Administration and Data C011ect

1. To make community services and
support accessible to teenage parents
through agency linkages.

1. To what exten
1.

% do program partici-

pants have kndiledge of community .

services, remserces and support
systems? 1,__ '

Pre-post questionnaire to participants
(Developed by Keene project-revised by
Portsmouth and Lebanon projects)

,

'

Administered gy staff at 1st' or
2nd and final class session to
all participants in each class
series.

.

.

2. To enhance interagency coordination
of existing resources and services to
promote continuity and codprehensive-
ness of services.

. .-.
2. To what extentUo'existing

cmmmunit agencitashare resources
for thi program? ,

.
'

.

--.

Phone survey to toUmunity agencies
during September, 1981.

.

,(Phone Survey Protocol) .

Conducted by evaluator to a saw
of community agencies chosen
from.a list submitted by pcpjec
staff.

3. To increase the knowledge of other
U

service providers of the specific
problems of teenage parents.
. .

_ --.---.
...

. To what extent do other community.

service providers know the needs of
teen parents?

l'1

4. To what extent do participants
shot:. self-growth?

,

.

.
I

Phone survey to community agencies
during September, 1981.

(Phone Survey, Protocol)

Conducted by evaluator to s sam
of community agencies chosen
from a list submitted by projec
staff.-.

% . ,...,

4. To demonstrate effectiveness on .

tognitiveOffective, and behavioral
development of adolescent parents
-enrolled.

1

P

,

Pre-post measure to Participants

(Abbreviated,Nowicki-Strickland Locus
of Control; "What Do You Think?")

,.

.
-

.
.

Administered by staff at Isp or
2nd and final class session'tn

all participants in each class
series.

.

. ,

el
,-

_5. To consider more than one model or
formula 'of parenting.

'

,

5a.. To what extent do participants

change in their knowledge of
child growth and development?

5b To what extent do participants
0

change in their attitudes about
patenting?

-

.

r _(--
.

Pre-post measure to participant! '

(Selected Items from liaternal Attitude
Scale "Questionnaire for Nothers")%

.

.

Administered by staff at 1st or
2nd and final class session to
all in each class'
serf .

.

I
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Table 1 depicts the overall evaluation plan. Beginning at the left,

the first column states the five program goals. that were the focus of
4

AA-

the evaluation.. The second column lists the evaluation question(s) that

were asked for each objective. .(Evaluatio,questions are re-statements of
4

each of the objectives in measurable'and quintifiable formats.) Xlie third

column states the instrument that provided necessary date for answering each

evaluation question. Four instruments were used: a participant "community

resource" questionnaire (Objective L), a phone survey piotchol (Objectives

' 2 and 3), and two'measures of teen pareny' attitudes and perceptions

. .

( Objectives 4, 5a, and 5b). The final right-hand column details the data

'collection and administretiOn methods that were employed. -
,

.4

0When feasible, previously deVeloped objective measures weteapployed

in this evaluation. Many instruments that measure skills and attitudes

similar to those in the goals of the CCYP adolescent parenting projects

.-
bls from publishers, researchers, and. public test collections.

These were reviewed and where appropriate, validated objective measures
.

were selected to evaluate project objectives.' The followings a brief

i. .

are ava i

. .
L

..,edscription of each evaluation instrument. (See the Appendix for copies
,

of:all to collection materials used in the study.). ,-
A .

1. Community Rest:Surges Questionnaire. This questionnaire is a jet/of

10 statements that describe community resources available for teen
parents. Respondents are teens'enrolled in the parenting. program. ,
Each respondent is asked to complete the questionnaire by reading
the statement and selecting one descriptor from a SeleCtion of
several descriptors to best descilibe the agency that is appropriate
for that item. The instrument was" developed by the Keene project,
staff and revised for use in other communities.

2.' Phone Survey Protocol. This' survq is a, set of open-ended questionef

1
for de staff of agencies other than the lead .agency for each local-%

project. The survey responses wife be noted by the evaluatot for A

'later summary .in a narrative section of the evaluators final report.
The phone survey will be conducted by the evaluatOr or CCYP%sfaff
during the final month of the project. ,

. , ...
.. .

.

(3)
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3. What Do You Think? This self7reporequestionnaire is a validated
attitude measure, "The Novicki-Strickland Locus of Control" scale?,
- abbreviated version for Grades 7 -AZ.** Respondents are teens ,

enrolled in the parenting program.. Each respondent is asked to
.complete the questionnaire by reading the statement and selecting
yqor no to reflect their agreement/disagreement with each state-

. sent. RMC.09d.ghtly revised the format of the scale and re-Instated

the measure for use in this evaluation.

4. QuestionAire for Mothers. This self-report questionnaire is a
set of.25 statements related to child growth and development, know-
ledge and parenting attitudes,. Respondents are teens enrolled in
the parenting program. Each respondent lalasked to complete the
questionnaire by reading the statement and selecting 1 of 4 descrip-
tors to best'desCribe their feelings about each statement. The
iinstrument is a set of statements selected by RMC from a 233-item
Maternal Attitude scale developed and validated by Bertram Cobler.*

1

Several limitation& of this evaluation should be pointed out, First,

complete data sets for all program participants are not available. (This

is furer discussed in Chapter II: Program impacts.) Second4, due

to small numbers of program participants, only descriptive' statistics

are used in summarizing the evaluation data. However, trends and pat-

terns can be seen throughout the valuation and recommendations can be

a made. (See Chapter 1110 Third, this ,evaluation was designed toy. look

atiprocesses-In addition to program impacts. FOrmative and summative

4

information, is combined to appraise how the projects operated as well

as some of project's impacts'on thecarget group.

*B. Cohler, Maternal Attitude. Scale, Princeton) NJ: ETS Test Collec-/'
tion, 1976:,

.f 7 . ..
**S: Novicki and B.R. Strickland, "A

.

Locusiof Control Scale-for Child-
ren,": Journal'of Consulting and Clinical Psychology, 1973, 40, 148-154.

8



a

SP

The Project
A

This chapter provides-

a

lescent parenting projects

fn. each project (Further
#

final reports sabitted to CCYP by each project at the termination of

Chapter

and Their Participants

a brief overview of each of the three, ado-

and describes the parents who partidipated

description of each project is available in

funding, September 30, 1981.)

The Three Projects

Each of the three parenting projects addressed the need of teenage
"--

parents to develop parenting skills while continuing to grow an develop

'as adolescents. Ai three projects shared the following goals:

- -to make'community services and support accessible to
teenage parents through agency links

--to enhance interagency, coordination of existing resources

and services to promote continuity, and comprehensiveness
.of .services

- -to increase the knowledge of other service provi4ers of

r the specific problems of teen parents

- -to demonstrate effectiveness on cognitive, affective, and
behavioral development of adolescent parents enrolled

--to consider (with participants) more than one model or
'formula of parenting

Given these similar goals, three unique projects were devlped.

types of community agenciessponsored the prole-eta:

Keene - Monadnock Family and Mental Health Service
331 Main Street
'Keene, 14H 03431.

`

(5)
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Lebanon - Alice Peck.Day Hospital
Cot/amity-Health Department
125 Mascoma Street

''.:Lebanon, NH 03766*

Portsmouth - Portsmouth Community Health. Services ;'

JunkineAvenue
. .

Portsmouth, NH' 03801

Table 2 depicts the key features of the projects, whether or not each

community utilized that particular aspect of the.projecti and how the

features differed across projects. he three projects were'similer
t

e 'n there use of many of the same program strategies and resources.*

Similarity was found Across the three in:

o, use of community advisary boards

use of donated services

use of a project manager, nutrition4t, 'child development
educator, and family planner -

.

prdvision of transportation for participants

'pro'visio'n of child t#re awhile meetings,werimin session

*
formation of referral networks

use of brochures 'and posters for outreach and public
awareness

Some of the differences across,the'projects were found in the following

areas.

0

Donated Services. Although all, projects utilized "in -kin4Y contribu-

tions,and volunteers, the kilpd and extent of donations varied. However,

all projects repor d tha fforts were critical.

Agency. It is particularly interesting to note Ehe differences

in the type of agency that sponsored each project. Many of the same

4*

I.

(6)
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44 ,Table 2 .

I

KeVAlloleacent.Parenting ProgramFeatures-

PrOgramFeatures ' -' k_ Keene L9banon Portsmouth
b ''

.

1. Community Advisory Hoare

2. Donated Services .

Staff .(e.g Instructors)
Spire

. Materials /Media .

Transportation

4 Child Care

.

3. Lead Agenty'
r..

,
.'' 'N.-

.

4. Staff Participants
Projeit Manager
Outreach Worker .
Group Leaders
Specialists

ill* RN . . ,

y Nutrition
Education/Child Development

. Parenting
.

. Librarian.

Social_ Worker
1 -

Family Planning \\

Physician
Phys. Therapist

.

5. 'Class SChedule
,

6. Meeting Place s

. .

/ #
-7.,Transportation

,,

8. Child, Care
,

, .

9. Referral Network
.

10. Home Visits '.

A., 7

11. Field Trips/Community Visits :

Swim Club
Child Care -Center

......., .
,

Rehab. Center
. .,

.Library - ,

,

..%

... b

I2. Press /Media Covera8
-

13. trochures'and Poster. -1 I
.

14. TOtal Number of Participant* .

. .

.

X
X '

-X

X I

Mental
Health

X
X

.- '

X:
X

.

X .

X

I

.10 sessibns/.16

10 weeks

Cheshire'

Voc. Ct./
Child Care

or.
Yes

In class by
mothers

Yes

Yes

.

4

. X

4 '

i

.
.

. x
-

.

4 21 ,

X. ..

.

, - X

IX .''

Xr
. X

Hospital
.11 t

.

.

.

X
.

\' X

X
* X

X

;
,- X

/

X'
.

sessiopi/
16 weeks

Hospital
.

-4

.

Limited

At meeting
place.

Yes.
.

No,

. I

X
.

,

.

X
_

X

,

15
,t

X

' X

- A
,

. x
.

V X

-.
Community
Health/VIM

.

.....

. X

,

,

.

' X ,

. X .

X

.v
t

X
,\

.

.X

\ X
.

X

7 sessions/
7 weeks

Community
Realth
Vacility

Yes
i

At meetingn
place

Yes'

Yes

,

X
.,

X

.

.

X

- ' X .

*

1*
!...

participantstctpan were over age 20, 7 mothers and fathers

.4'
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A

transportation. Portsmouth hired a half-time RN to carry

% '
stresponsibilities (with the exception of transportation.'

.hr

type of agencies participated on each project's advisory cbmmittee

although there were'differences across communities in' sponsorship.

\kw,

That isrthe service network fdr adolescent parents is much the same

from one community to the next:
I

. ,

4 Staff. Participants: Programs varied considerably inrtheir

staffing approach.

worker, to contact

For ermmpLe, Keene used-a full-time outreach'social

parents, run "sessions, make home tisits; and provide

out similar

Lebano,n used

a variety of "group leaders" who assisted a one=quarer time social
2.4.11404. .

worker and administrative itaff
A

planner in' organizing the\prOject.

Guest speakers and specialists also varied by community.,
4

. .

Class Schedules rangedfrom seven to sixteen weeks in duration.
w ,

I,

All projects had once a week meetings. All projects found that holding .

-,

1 classes in the,summer was difficult for everyone, including parents, staff,

r

and volunteers. Afternperiencini same difficulty, two projects ancelled,

summer sessions.

Meeting Place. The location of the weekly meetings varied by,com-
,

.

munity., All of the projects generally felt that their choice of meeting

locations was satisfactory for both mothers and .babies.

.Transportation. Each .project treated this critical feature slightly

differedtly. Portsmouth initially ntoliided'transportatiofi only "upon

. request" but sodn found, that few patents asked and even fewer attended

without it. This arrangement chaled when ,two volunteers Offered and

provided transportation to many of the parigs and their babies .The

Lebanon group never organiyd a transportation service that worked well

'(8)

JP'
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.. . . - , _

and' have sadeplans to "aggressa,vely" offer tratisportatioan 'd'uring the''
41' ! :: . 0.

4 k

next set of claasee,.- The Keene staff started their, project under the
. . . -

assumption, that tHis factor fwas.,perheis. the= most tritiear one to- math;
ev, 4,

ing their par t ic ipents. ;Car pools; voi,,t,tnt et r drivers, and on tct as LOn

-

A

:the Mental health center vanetre used at every. ease meeting.
I

. , . .

'Home Visits were larovided-inKeine and Portsiouth. - The Keenei y

- Outreach Worker' made an' inita .ntak visit then lit ten focwed up withil "i e" h ores
.

. ' .

a
visits Xring the olass seAes. -.TheVi. at the Pottemouth project (also.

.. 4 a a., a.
the `Area's visiting nurse made at least one home visit "to all class 4 .t.

,. . r.Ar/r
z , participants, shortly after Ae delivery of their baby.

. 1.4111
.... .

,
.. ., -\.. r

Field Tries and,-Ctsmunity Visits were rarely used by the -three

_ -
projects. . i

e..

F

,-. , ," i %

144 Press and Media Coverage was used by* twoprojects in an attempt to

/l

. - ., .
,

...,.-.
-

. reach tee n parente andirtential referring agencies or

.

inslividuaLs.. In.
. . .-.

retrospect, Keene staff regrettedsnot also utilizing tlillocar press and

radio "talk shows" to Publicize the program., ,s' , .4 '
. . .

. .

Finally, the total number of participants seri/ed over the-duratioh.
,
-of ftni- ding varied from 15 in Lebanon to 31 in Portsmouth.' apes size

and 1ttendance fluctuated greatly moss projects, within'projects, and

from one week to the next. The total number of partitipant'reflects
4

the number of parents who attended, at least one class session.

- '(9) 13
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The Participants

,

PoFtimouth

Keene. 18

14

Lebanon 10

4

Table 3

Total Parents Served

Number Served

fr
fr

7

53

Table 4

Babies of Paren

,

BABIES AGE 'RANGE

Portsmouth 0-104 voce.

Age Range.

15r26 yrs.

16-27-yrs.

14-20 yrs:

14-27.yrs.

9

I

Average Age

'19..9 \yrs.

'20.1 yrs.

17.5 yrs.
. .

19..5 yrs.

BABIES AVERAGE AGE.

23.8 wks.

Keene 2-104 wks. 39 wks.

Lebation 6- 40 wks. 20.4 Irks.

^
is

V

9

0-104 wks.

..AAAA.A.

(10)

28.3 wks.

,

a

I

ti

A



Tables 3 and4 depict the full, range of participants served in the

three model proj t . Keene and Portsmouth served several partoticipants

who were not,adoles eats (i.e., under age 20). The participants babies

ranged from neonates to two yeA sold on enrollment in the piogram. The

babies averige.agerwas under ten months in all programs.

Table 5

Adolescent Parents Served '.

r--'-',

A& Range Average Aie/

Portsmouth . yrs.
if

15-20 yrs. 183
.

Keene '*- Yi ; 12 16-20 yra. 18.1 yrs.

Lebanon 14-20 yrs. 17.5 yrs.

Number Served

Ntr

Portsmouth

Keene

Lebanon

10

38

N

Table 6

14-20 yrs. 18 yrs.

Babies of Adolescents Served

BABES AGE RANGE

0- 40 wks.

2-104 wks.

6.- 40 wks.

0-104 wks.

At.

BABIES AVERAGE AGE

11.4 wks.

40.8

70'.4 wig.'

23.1 wks.
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#'d 6 describe the age of.theterget addfescents,and their

bahiei. .14 Li interiesting to note that this group had significantly

younger habits in the Portsmouth program, the only health agency based
A

program and the only program that had direct access to delivering mothers

at the local hospital,. This factor may have some bearing on the babies'

age variance *Flown* in Table-4.

'married

Unmarried

Total

.na

.`

s rt

Table 7

Addleocints' Living ArrangeOents

,

Number
Served

# Living,'
with
parents

%

total

Living
wiih.
spouse

%

total

Living
with
boyfriend

z
total

Living
along

1

. %

total
.

Other
I

total

10

28

1* ....N.

12-
.0.

10

, .8 5 .

. .

3- ,

. 38

_ '

13 , , 34

ion

10 26 8 , 21 5 13 . 3

*Living with siouse*in parent's home
,

A
Table 7 repdrts the living situations for the aiOliscent parents-

f

. and their babies. (All of the parents lived with theirimbies.) Ten,
.

or approximately one-quarter,
t
of the female participants were married

and living with their hus Of the unmarried mothers, approximately.

lived with their parents, 20Z,with a boyfriend, 15% lived alone (with
.0411

e--
their baby).,, and fewer thant10% had unspecified or other living arrange-

n
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Portsmouth

Beene,

dlr. lik4
Lebanon

:Total/
Average

Table 8

Profile of Add escents Served
5

umber
Served

4

Unmarried Married

High Seliool

Number
Employed

0

1/2 1.

.

time

b

Completed Enrolled
Not

Enrolled

'

16

12

1'0o

4 % # % # 2 # 2 # %

12

8

Sp

75%

66Z

80%

4

4

2

'25%

33%

20%,

'5

2

3

31%

17%

30%

3

"45%

2

,

19%

,..
20%

8

."----,

q

.

5

50%

58%

50:
-

38 28 74% . lb 262 10

e

76% 8

A

21% 20 .53% '1

The program's adolescents are largely unmarried anAlonot attending

4

school.. However, Table 8 indicates that 26% had alreidy completed high

school when they enrolled 3n. the parenting session. Of the participants

who had.not finished high school, more than twice'as many were out of

school than were in gchoof. Only one participant was employed although

most of the husbands of married participants were thought to be employed.

(Information about hufbands' employment was not collected.)

1

(13)

1
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Table 9 ' .

41rescente eports of Sources of Financial Support.

Source

AFDC

Husband

Paren / family

Fopd stamps

WIC

Self

Baby's Father

Boyfriend

Friends

Town
. 1.

%In-laws

Aby's Grandmother

Primary Supplemental

o

4

18 4

9

4

3

- 4

5 6 '

2

2

1

1

None 18

'4

/Table 10

Adolescents' Reports of Sources of Help with Baby

Mother

triend

Noon

8

6

6,

Husband 5

Baby's Father 3'

Boyfriend 3

1/
_

Brother/Sister 3

Parents 2

Fiance 1

Grandmother 1

,-

X

5,
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Tables 9 and 10 depi4,the adolescent parente'support system.

Financial support was reported as either "primary" or "supplemental."

AFDC was the most often utilized 'primary source Df financial support.

AFDC was used as 'primary source by approximately 55%'of the ado-

lescents and as a bupplemei01 source-by another 9%; or 64% of the

partiCipants received AFDC. Parents, husbands, and family were also

fr44.iently reported as sources of both primary and supplemental support.

Only 1 participant reported self- support. Food sta9ps, WIC, and torn
r H

funds were reported although less frequently than might be predict

Igiv4 the number of AFDC'recipients

(N
In summary, the programs serve what the literature has termed the

"at risk" populationr The majority of participants were young,' unmarried,

out of:school, unemployed, living with an infant, and/or collecting

AFDC. Most participants kemained close to a,support system such as

parents, husband, boyfriend, or other friends or family.,

r

$

(15)
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Chapter II .

Program Impacts

This chapter summarizes some of the imgactb of the adolescent

?.

J.-

paienting project on two areas: the adolescent.paracipants and the
,

.
,

k three ciommunity service systems for ado(e*cent parent,sThere are no
-

.

, . .

doubt many "effects" that were to some extent cause*i.or influenced by

the three projects. The few iiitpacts that are discussed in this chaptek

were in areas that were designated as key to the success of thepro

jects. The chapter is divided into three parts: impacts on pirticipanta,

impacts oncommuntty systems, and other impacts/data.
I

,

Impacts on Participants

." .

Some of the adolescetit p ants who participatecrin the projects are

the sample used n this evaluation. Not all of the 38 adolescents who
-.4

. ,
participated completed pre and post evaluation instruments that could '

i

I
0 ! ,

be used for analysis. Unfortunately, many of, the adolescent participants

took either pro or posttests and/or did not- properly compee all of the

Iitems on both pre and post measured.' '(The several older 'participants who

. . l

,were in the program were not used in this study becbuse they were not in

.

the target.adolesgent group.,) Although the evaluation plan,was deiigned
--..-

to/coliect data from all participants, thelata reported herein is from
.-- ._

.

a mon-random 0sample (A.-e adolescent participants:dr ..--4t

11"
"'meow

.411r

Evaluation* Question #1: To .what extent.do program participants have
knowledge of:community services, resources, and support systems?

Generally, the adolescent,parents were ,aware of the commUnity systems
, .

,
.

that work to help te parents. Table 11 depicts adolescent's scores on
. ,

(16) 20
4
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,

ri

get

0

.
ttzConinunity Resource'Questionnaire pretest!: ,Teens entered the progiam

.

with sibod grounding in the community seritdeis available to them.

A

_
A

posttest data was taken, it was too incoiiJete for-analysis

*
\

a cursorry analysis A the posttests, aicitem scores went u

air total raw scares were 9 or 10.

.0

Table' 11' .

it

Knowledge pf Community Resources

Average Pretest
1'

Scori

Portsmouth

. Keene

'LiVanon

16

12/

8.4

8.6

8.0

Total 38 8.4

1 -

Highest- possible score - 10 ,

While

. However, in

p and almost

I

It is ittetiesting to note that of the mnall'numbers of incorr
t

1 %
responaes,over 50Z ofthe ervorsNwere made when the correct response

A

vas VNA/well child clinic, CathOlic Social Services, or'Legal Aid.

Some agencies were known to everyone (e.g., WIC); and ogers were well

recognized (e.g., CAP). Table 12 gives an anslysistof the incorrect

responses qn the Community Resource Questionnaire.

21
(Fl)

11, - - . -
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Table 12

-Community Agencies Not Correcily Identified

L1/4

VTIANell'Child

Catholid Social Services

Legal Aid

# of Incidences

13

11

9

Cooperative Extension 7

0 Rehabilitation Center. 7

Mental He'alth Clinics 413

project ListeA 3

Family Planning 2

Adult Tutorial 2

4

Parents Anonymous 2

Commtin10 Action Program 1

Total 63

Evaluation Question #4: To what extent do pakicipants show self-growth?

There is evidence of a weak self-growth trend among participants.

The adolescents Showed gains in "locus' of,control." That is, the teens

reported more internal (self) control at 'the end of 68Nproject. The

taus of Control measure used in this evaluation had 22 items that could

be rated as either internal or external when responses were-anSlyzed.

Scores ranged from 1 - 21 internally controlled responses. Figure 1

depicts ehe slight gains shown by participants.

14

4.

4,
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However, the teens did notlexhibit any marked "deprivation" in the
1

0
area Of control over.their lives at the onset of_the parenting sessions.

s
-

ihirees, on the average, started the :program with a strong sense of control
.

.

and subAquentligained'even more. Teens in
1

Keene and tebahon started

. .N...
the program with the same attitudes about Locus okControl: and,Portsmouth

i.e.
w

. .

teens started substantially higher. Lebanon teens reduced this iniii 1

attitude difference and showed marked chance, scoring approximately t e
. ,

. _

same as their Portsmouth counter parts on the posttests:

Evaluation Question #5a: Tg b)hat extent do participants thangs in th i,

knowledge of child growth and development?

Evaluation estion #5b: To what extent do participants change in th
attitudes- out parenting? 4'1.

f' '''

it

. .

The adolescents showed only slight changes in their ettitildes about

Parenting and knowledge of child growth an\development. Most of the

slight changes that we detected were for the better, yet some were zot.

Participants were given the revised Maternal Attitude'Scale, a measure

that includes 25 statements about children. The.stitements when rated

by participants are indicators of knowledge and attitudes about child

growth and development and parenting. ye ratings are interpreted on a

4 -int scale, from "most rigid" to "most' adaptive."' The idea

rating in the most adaptive area, shoving flexibility and an understand-

ing of children and the parenting role.

Figale.2 displays the teens' change in the percent of items that

were rated, au adaptive. One w Id hope to see an increase in this per-,

cent from pretest to posttest. Teens in Lebanon and Keene started the

program with just over one-half .of.the items in the adaptive category

(20)
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and increased their 'cores by the end of the'program. Portsmouth ado-.

lescents' scores started out hiiherthan the other two groups, decreased

slightly, but still remained over 50% adaptive by the end of the'class

sessions.

Perhaps of greatest concern when.working with "at risk" parents and

babies is the "moat rigid" category of responses. Rigi parentiig atti-

tudes often go hand-in-hand with child abuse and neglect and are thus

of parti6ular interest in this evaluation. Figure 3,depicts the average'

percent of items that were moat rigid. It all programs; teens had fewer

thanione-quarter of the iteakin tilis,potAntially serious category.

Change' were very &light frOm pre:to posttest and only one grogram had

a decrease in the pecticinents responseel/kn
-

Overall we shouldtbte that teens responses istdicateithat they

re much more adaptive .parents than not.

. bit kr

Impacts on Coahunity Systems

A sample of human service add other agency staff from each of three,

communities were asked'to comment about their impressioneof the model

projects and the impact that the projects had on support systems for

.

pregnant and parentifig teens. Telgphone interviews of the sample were
.1

conducted during September, 19.81 by a member of the CCYP staff. Reline-

'mutative' of. the following agencies were contacted:

Portsmouth - Catholic ices

CommUnity Day Cirepenter
Family Planning
N.H. Division of Wdlfare
Portia6uth High School

(22)
I

26

1



$

Figure 3
6 ,

, Average Percent of Most Rigid Items

.100

Es*

z 75 .

PC

50

1,,

11,

"

.

-

.

. flortlouth
N &4 .

4

Pre Post

. ,

\
. .

..
.

c

-.

.

'ft

(21%) (22%)

. -.

R

.. .

li.

,

...

..

Pre
.

.

.

1 )

l

(26%)

111"

geene

N11
,

.

.

e

Post
.

.

--

24%)

a

.. .

,

.

e

.

,

.

Pre

(91

..

:Lebanon
N*5

,

Post

. .

4,

P

I.

1 ..

(13

. .

0'

5:2 tots ) F5.5 items

r.

.6 iteits ) (6.1 items (2.2 items (2.6 ite

27

I

I.



Keene - Catholic Sociat)Services
Family Planning
KeeneHigh School
N.H. Division of Welfare

a.

Lebahon 7 Pldnned Parenthood
Area Health Cairn
.WIC

West Central Community Counseling
N.H. Division of Welfare
Lebanon High School

Evaluation Question #2: To what extent do existing community agencies.
share resources for this programi?

4

_Evaluation Question #3: To what extent do other community service pro-
viders know the needs of teen parents?

It appears that community agencies shared many resources to imple
us

ment the adolescent parenting programs. (Chapter I describes the types

AP
of resources that were shared in same detail.) It is also apparent that

all of the communities _wholeheartedly supported the parenting projects

regardless.of the type of agency that sponsored the program or the suc-

Messes or difficulties in recrviting teens.. Without exception, communi-

ties felt there was'a need for these programs and each model project met

the need.

Some small changes in community attitudes about teen parents and

e

agency roles toward the group wire reported. SeGeral respondents from

across the three sites reported that the models had improved communica-

*tion across agencies through their advisory meetings. Seekiqg funds

.and-initiating a vvrking referral System facilitated linkages among some

Agencies that had either communicated very little or not t all. Agency

staff reported that their roles in the lives of teen parents had changed

only the extent that there, was now a new resource to add to their

v
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contacts. There was general agreement that agency roles did not shift

as the projects were implemented. -ke-respontent reported that the '

6
projects' publicity and outreach served to indirectly raise community

consciousness, about the needs, of pregnant adolescents. Another respon.-

. .

dent worried aloud that the publicity increased. the awareness of the

need but did not elicit any concurrent long term funding or commitment

to the projects-beyond CCYP funding.

This evaluation gathered only scant information to answer Evaluation

Question #3. There is evidence that community agency staff see a need

for parenting education among teens. Many agency staff also said that

the parenting program should reach out to teens by inc hiding *social'

experiences, transportation, ,Onvenient and yleasant meeting places in

a home-like setting, "nurturant" staff and instructors, group experiences,

and personal growth and avocation curriculum such as hairstyling, crafts,

communication skills, or sewing. These comments can be judged as indi-

cators of a sensitivity teens and their needs. There is little knoWn

ad to whether or. how each project changed or fostered these attitudes

or sensitivities to teen parents' needs.

Other Data

The interviews with community staff and project interim and final

reports provide a wealth of comments and evaluative statements that are

of note.. Manytof the remarks overlap across objectives and evaluation

questions, capturing s general program impacts% Some of these general

insights are included hers.

(25)
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Recruiting an, maintaining teens in the program improved
in direct correlation with the amount of transportation

and' personalized outreach, provided.

Linkages with the Division of Welfare were weak in all
threScommunities; private agency linkages were strong and
productiVe.

Schools are supportive of the programs.

'Schools should continue these or other similar responsive
programs for teens and their babies as the school reachep
moreram4 perhaps different teen parents.,

- Teens respond differently to the programs in part because
of diversity in their parenting skills and experiences.

-;Thrs factor should be addresspd when planning a personsl-
laed program that is addressing teen self-development.

Cooperation with physicians was either non-existent or
disapp*nting in all three communities.

Teievision is a medium that was not but should have been

.,titilized. Teens enjoy TV and teen parents are heavy TV
consugters, particularly during daytime hours.

Day care linkages should be more actively pursued to
1). give teen parents an adult-child role model and
2) initiate teens into child development. and care that

is oUtiide of the.home and conducted by supervised and
trained adults.

-]

. a

o

c.

. (2k)
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Chapter III

Recomiendations

This chapter discusses a short list of recommenditions. The chap-,

ter is,ineended to be a starting point for discgssionle future plans

for adole:higp parenting educatiOrprograms and policy. The chapter
Ak

is included in this report under the general assumption that a) the need

for adolescent parenting education still exists and b) doing something

to meet the need is a worthwhile endeavor. That is, the following

recoismendations ere targeted at prograprOlanners who are involved in

designing effective prpgrami to foster parenting skills in teen parents.

. Maintaining attendance at group sessions requires eggiessive staff

outreach or other systematic efforts. This evaluation stumbled

over the problem of spotty attendance and dropouts. (The issue

- is of coureemore than just an evaluation problem.) The most

1$

sucdOssful, techniques for getting teens to come'to session% were:

transportation for all teens at no cost and for
7..." meeting

friends bringing and recruiting friends

i on staff outreach worker Who was young and
nurturant

night orlater afternoon sessions
a

2.' Nurturant class environment, personaliied outreach, and opportuni-
.

,

ties for social interaction are critical0to the succeiss of a
,

,group parenting education approach'with teens. Class'content,

. althhugh of pedagogical importance, seemed less critical to teens.

(2 7 )
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or I"

The ssages conveyed to teens by the environment (e.g., staff,'They

'meet ng place, peers) seemed to have a greater impact on atten-

dance than the topic for the class..
tt

3.. Some curriculum was better received than others. (See individual

X

project reports lor details.) Films and filmstrips were popular.

Handouts and group participation exercises were well received.

Adult topics (e.g., "relationahips") were most popular.

4. Child-care, apart from the class meeting area, is necessary for

at least a portion of the sessions. The group of infants was

often very districting. Infant/mother sessions are tecommended

only when the Ass content specifically addresses the interac:.

tion of the two. For example, sessions on "play," "child behavior

and management," or "feeding" may not require mothers (fathers)

to be apart froi their infants.

Referrals and assistance from 'both within an agency and from other

agencies is critical: Terns can be elusive for the agency who is

recr *itiDg without a referring network. Teens do not enroll in the

prowsip unless they are,recrUited or referred and then personally

IP

contacted. This "one-on-one" approach is exhausting for staff.

- ,

We suggest that either more than one staff person to involved or,

at a minimum, that other staff or volunteers within the sponsor-

ing agency be assigned to assist. There is a certain element of
...*

"crisis intervention" thataccompanies pestaff rotes in this

t pe of project. This shOuld4,he,anticipated and factored in to

%.st fflaig needs.
1' t

(28)
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6. ,Rewards, such as free'used infant clothes, mere well received.

Snacks, "make it-take it" food4and toys, and infant car seat

loans were other tangible benefits that melted to motivate teenit

7. Short term projects yield only limited measurable short term

effects. However, this evaluation records some slight trends

from the beginning to the end of the short program periods. The

paper/pencil evaluation measures were, also intrusive and diffi

cult for some teens regardless of the careful evaluation planning.

What are the longer term *pacts? What dct teen mothers and

; / k.

/)

(
ethers actually do with/their children at home? Would home

isits be a better approanh,than group sessions? Perhaps a teen

parent education program should be a home-based effort fir imr-

school. These are issues that need to be addressed as a next

step to thid evaluation and these three projects.

(29)
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Appendix A:

Evaluation Instruments

THIS INFORMATION IS CONFIDENTIAL
AND ANONYMOUS

' Code

Please complete this form carefully.- This information will help us
in planning projects like this in the future and is for.our planning
purposes only.

My Age

Highest Grade Completed in School

Age(s) of Your Children: 1.

2.

(

;$b

lir

Circle YES' or for the following items.

1. I need someone to, provide

transportation for me to this
class.

2. I am currently married.

3. My baby lives with me.

4. I'am current-omp4oyed..

If yes, answer the next 2 questions

44a. How many hours a week do you ork?

C,..,4b. Do you use child care
qutide of your home? YES

fiW 1

YES NO

YES . NO 4r

YES NO

YES NO

34

NO

4
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e

5. I am currently in school.' YES

If ves, check the best descriptions of
your school program. You may check more
than one.

/
Regular program, all day

Regular program, part day

Special program for teen parepts, all day.

Special program for teen parents, part.day

G.E.D. classes.,

6. r attended child birth Classes
before my baby was born.

NO

YES Np

If ves, what agtIcy taught the class?

Fill in the blanks for the following items.

7. Most of my financial support comes from

8. I also get' some financial suppobe from

9. The person who helps in care for my baby most is

Please check all of the following that detaribe your home.

10, I live with

parents

ar/
my brother and /or sister

other relatives (noLbrother,
sister, of parents)

girlfriend 0

boyfriendLI
u

/-

husband (wife)

alone (.with or without my baby)

35



Ce::1,7_1rITY RZGOva,..zs cizsT::::::7AIRZ e.ei.ne)

Date:

Circle the correct answer:

1. You have decided ycu want to wait awhile to have another baby..
. One place you could gc for help would be:

a) WIC
. b) MonadnoCk Family & Mental Health-Service -

c) Family Planning

.2., You are concerned iedause your friend's sin plonth old baby-
never laughs or plays with his toys. You might suggest that
sha visit:-

a) Children's Oenter
b) Family Planning'
c) Welare

3. In order, to get Itelp buying milk and tcairy products for your
baby, you could go to:

a) Children's Center .

b) FamilvPianning
c) WIC /,

4. Y9u are chin:1,14 about.returni-:4 tc school. i.e
ybu could ga: some in!2orm51zior. a'zct 'Cris ce:.

a) 'Adult Tu:or-ral
b) ParentleAnonymous,
c) .J17.vemile Conzere:Ice

e '5. You wondsr if ycu are faeil,ing your sallild
A place to check would be:'

a) odperetive E=ts:p.sion,Serce
b) Ylonadnotoc Family & Mental Hat;lt:1 Sr:-7"Z"'
c) Catholic Social Services

6. Your baby sesmsi to be getting s lot of'colds .s.nd faysrs.
Sansone you might talk to about this would b,s:

a)' VNA 4

b) Keene H-r ,4,7, 11 School

c) Catholic Social Services

7. You are having some trouble figuring out a bidget. One place
that could give you some help with thin is:

tp, _

a) Cooperative Extension. ServicT
b) Keene Clinic .

c) VNA . S

FILMED' FROlvi
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A

4
;3.0 to_d her ehe has .to move emr.

th714 monz'as tt s,.c. A :.=Cs
-

sh1

a) N.H. Legal Azsisterice,
b) Big'BrothexiBi, Sts tar
cC) Vocan.onalRshaM..1t.t.Lor. .°

Yaw,- frIvend telle you th'ar. sh:.emd her hnsband
the.tIte zd aha e.oesrit- know -ilha:. flo about
'you mignt suggss7. shs go Bo r :1=1.2 is:

a) Ca:holt:1 Social Sezvides
b) Coopz.rative LI:tension Sar7ice
c) WIC

.

' 10. You're liot surd w t "shots'\:o%:,- baby should.be gattinv..,
,--./ On&placa to ch.: re-o this'.o.,:ld be:* 't

.4 io

fiFht all
io. as. place.

.T4

4

p.

a) Mbnadnock Family & Mental Health Services
b) VNA A

c) Childram's

ti
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Protocol

Phone SurveyCommunity Agencies
Adoleicent Parent Education Projects

1. Does your agency share resources (e.g.,'seaff inancial assistance,
facilities or space) to assist the agency that sponsors the adolescent
parenting project in conducting -this project? (If yes, what resources?)

11,

2. Has the adolescent parenting project ri:ferredjeen.parents to your agency?
Has this increased your number of clients?

e:

"1m
3. Does your agency send representatives to n anninz neetings &gout adolescen

parenting project? (If yes, how has your.agenc: affec:ed nrn!et:?%

Probes: Who was sent? How selected?

4. Is the adolescent parenting project a service that is neet!ng the adolescent..
parents' need for assistance in parenting?

Probes: Which needs has the Oioject most successfully met?
Wh4c4_needs remain unmet?
How could or should those needs be addressed?

1,

38
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Protocol

Phone Survey-Community Agencies
Adolescent Parent Education Projects
Page 2

4

5. Has the adolescent parenting project changed your agency's role(s).
lives of teen parents? If yes, please explain how; if no, why not?

Probes: What do you do differently now than a year ago?
Has the project brought,about any'change?f

4

he

,/

6. Can you suggest any alternative ways of providing parenting education :o teen
parents in your community?

/1
Probes:* How would the alternative 'specifically differ fron the project?

How would it be more effective?
How would the alternative supplement, nct current'.

available services?

.r

7.. Do you think this adolescent parenting project will continue?. If yes, how
-mighE it change in the future?

,

Probe: If not, why riet?.

39
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Que'itionnaire. for :.others

Code

Dace '
4

The fall. ing statements- are matters of interescand :oncern for mothers.Nat all -tae., U*1 :net saes way aouu: them. Read iacn scatesten: and circle
.:me numear no : co earn itacamen: ma: most close eflects YOUR feelings.

,.. 1: Ls' upset:in; :o a antner
::men a Baby leaves calf :me

-isrmula In tna

11 child should 3e :leaned as
. early as possible, even chougn

no (she) may protest sowsunat.

L

agree

4.

3. babies are frequently so de-- 1
mantling cnac tnear'morhers
4have\no tire for any:7.in%
else. .

I.. I: is ;lever :au earl; to scar: 2 3

1
slightly sligntly disagree
agree disaosee

2 3'

2 3

2 3

teaming, l cnIlc :a ooev
manes. .

3. A motner -Are: 3
do znze sae :a.:

cc

A:::t.-ct a 3.-:ear-J:nac, ma
t: Sara :3 1St., 111 .44CS

1$ -1:11C3 :ender:yes as a"' as-1
::.e same aga.

7. anem baoias aro mess pr
they are angr ar

Itc:Aer.

3.

. 9.

116

ew

A never gets angr?
his (hie) mocner.

The more permassi,m 3 mocnar
is, cne bec:er t.: is for her
baui. N

ae

aartior is put.
on :he poc:7, :no AsLar Lt Is
co toile: :rain him (her).

The :mild wno is al..nris quf c
and peaceful is the best ki.d
of child co nave.

2

2

2

3

3

3

3

3 'ear 31,ts nave .3,3 :net
:4:1 34 :down a;ar:. :le' :re,

:a tro,ra :c:: :ne
lame di:n ':311.44J.d .n 6
:re -louse.

FILMED FROM

BEST COPY AVAILABLE
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I . er 4. 1 I
agree sligntly sl4ntly disagree

t

',. agfee disadrae .. AV`

41.
:3. If a baby seldoet io4les or .. , 2 * .

",-.00s, it's because ' his (her)
,

41 s motner dcasnia play uitn him
(her) enougick.

0.

1

Se..4

3'

Fading ac the breast is more 1 2
sacis6i.6 fir a caild that
feeding from a bottle.

4

45. Nos: oft the ,tiza 3 Otte year 1 2
old hates to Let his (ne
tilitnersiut' of -is (her igh

la. A . mothq, just naiuraLly ,
.

unen to pick up a ...prying baby.

40 .

1:. 'It is a terribly eiustrating
cask to care for a newoorn in-
fant, because ne (sne) can't
let you kliow wna: na (she)
netts.

12. ZabIes wisn tnat notlers
would stop fussing over enem

Alb.

too =tn.

.
i

. -0...?. l'aking :are :f a.paz- is rt.....-

Z7 re ...o rk. : .ap :vas _re.

20. An infant (1 -.o:tnsAIL:)
reail: tell you ts.le) .

i3 :n.nking 2v a smile.

. nos: cen-montn-o-a paoleA are
too ioung to enloy oeing vicn
otner baotes of :pet same age.

.22. A iht.:d is only as curiote a-
bout t:.e wo'rli as his (her)

parents enFoursge 'ram (hes)
to be.

:3. Thb.ability. to 2* a /cum, :loner
, is Modching You eicier are porn ,

or not t.lr,;..0 -n.

.24. :Alen a ihild doesn't like oar-
'damn foods,'14s (her) mo4par
'snpuld stop feeding :nem to nip
(her).

V

6
25. Fatnors -a re be.4ter :pan. ootners 1

at raisi.ng

2
.... .

.
3 4

114'

3

3

3

tLt
0

3 .

3

via 3

3

3

'fb
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What Do You Think?

Code

Date

Ala
. ,

The following questions are matters that some people il-tri-I-Tery differently
,about at d -ferent times. Mead each question and circle eitherYES 'or NO taitegerl

think i$' true for vou, ,right now..

144.4',700'you believe that most. problems will solve themselves tv YES NC
if you just don't foot with alio41 ,

i' .-

Aie some kids just born lucky? YES NC
.,

' iZt-9&ou' often blamed for things that just aren't yOur YrS NO
faLilt?,...

0
4. bo you feel that most of' the time it doesn't pay to try

hard because things never turn outright anyway?

. S.- DO you feel that most of the time parents listen :a wha:
their children have to.say? . ,

4

\

.

6. When you_get pdnished does it usually seem it's f..:3 no . TES
goo4,reason at all? .

Y7S

p

a.

.

Most of tne time ao you find it hard to change a frieni's
.(mi d) opinion?

40
...

bo u feel that it's nearly impossible to
)
bhange your

pare 's mind about anything?
YES NO

9. Do you feel that when yop do somethinl wrong there's Very,
little you can do to make'it right?

YES NO

.10, Do yod believe that most kids are just born gotd at YES NC
'sports?

11. Do you feel that one of the best ways to handle most
problems is just not to think uc them?

YES : ;3

4 2



f-

12. Do.you feel that when a id your age decides to hit you, TES NO '
there's little you can to stop him or her?

,

13. Have you felt that wh n people were mean to you it was TES NOusually for no reaso at all?

41
14. Most of the time, do youdfeel that you can change what. YESmight happen tomorrow by what you do today? -

15. Do you believe that when bad things'are going to happen TES N:they just are going to happen mo matter what you try ::do to 'stop them?"

16. Most of the time do you find it useless to tr# to set
your own way at home?

17. Do you feel that when somebody your age wants t: be
your enemy theres4little you 'can do to change ._attars:

13. Do you.us4ally feel that ou.hae little to say abc:rt
what:you get to eat at home? ,

,

19. Do you feel that when
someone doesn't, like you ,bere's

/little yoti cad do .about 1.;?°'1
.

TES

V7.

20. Do you usually feel that it's' almost useless to try in /ESschool'becatise most other children are just plain
smarter than you are?

21. Are you the kindof person who believes that planning
ahead makes things turn out better?

22. Most of the time, dol.Youfee; that you have little to YESsay about what Your laMily decides to do? .

43'

w



Code

Date

,What Do You Think?

.:, /4 .

The following questions are mattes that-some people feel very differently_
about at dtferent times. Read each question and circle either YES or NO to show
what 'you t. is true for is2,,right now.

4 Do you belieye t at most problems will solve themselyesif'you just don' fool with them?

"

Are some kids just, born lug. y?

3. Areyou often blued for things that jost'aren't your
fault? *

6

. a

4. Do you feel that most of the time it doesn't pay to try
harelbecause thincVnever.turn out right anyway?

4 .

.
4141y

5. Do ybu feel that, dbst of the t1.74 parents listen to What - YES
their children.,haveoo say?

. .11

6. Whin iOu g Ounilhed.does it usually seem it's for 'no
gq100eas t All?

14N
7. ,Nosteti the time do you find it hard to change a friend's

(mind oviWo ?

k

8. D6 yousfeel the's nearly' impossible to change
harenes'mind AIM anything?

,

Dolau-feel that when yoU do something wrong there's very
littlh ycu can do to make it right?

7

NO

NO,

S NO

4:4

4.

10. Do ydu believe that 'most kids are just born good at
sports ?.,

I

11 Do you feel that one of the best Whys to"handle most
problems is just not to think about: them?

c , 44

1.

dr

NO

NO

NO

r
NO

NO.,



12. Do'you feel that-when a kid yodi'age deeides to hit you, '

.there's little you can do to stop 'him or her?

13. Have you felt that en ptople were mean to y> it was
usually for no reason at all?

14: licsit of the ti. , you feel th'at you can change what
might hel . tomorrow by what you do today?

15. Do you believe that when bad things are going to happen
they just are'going to happen no matter what you try to
do to stop them?

16. Most of the time do you find it useless, to try tc -e-6
your own way at home?

17. .Do 'Sou feel that when somebody your age wants t:
-mu: enemy there's little you can do to han;e matters'

13. Do you usually feel that you have little to say about
what you 'get to eat at. home?

19. Do you feel that who someone doesn't like you there's
little you can do about it?

, 20. Do you usually feel that it's almost useless to try in
school because most other children are just plain

1, 4 .

smarter than you are?

21. are you.the kind of per'son who believes
ahead makes things turn out better?

that vianning

22. Most of the time, do you feel that you have little to
\ say about'what your family decides to do?

45 IP

40

YES

NO

YES

NO

vr,

NO

NO

NO



Appendix B:

Interim and Final Report Pbrmats.

Interim Report

Adolescent Parenting, 12rtjects

Please complete this report and return to Suzanne Federer by June 1,"1981.

1. As= of (date)

A. Number of eens/enrolled in past and present classes

B. Number of teens contacted by project'

\9 C. Number Of enamelled teens who yere referred by other agencies

2. Write each of your project's objectives (from the contract), and
check any of the destriotors that-appli to each.

b ective
Met to my

satisfaction
Not yet met
in progres ,

I There are
Not yet met,doroblems

nor addressed 'meeting this
objective1.

2.

3.

4.

.

l(c.)

x

4
s

.

.

.

,

.

0

-
.

..

.

,G
.

.

16

..

, a

,

.

.

,

.

.

.

.

1

.

1

,

.

.

'



1

a

3. Describe 3'specific aspects (e.g.1 events, processesAgstivities) of you
ptoject that have been particularly successful. 'Give a short e .acioa
for why the'dimension has been successful.

rs,

t.

400-
4

0

(2)

47



,

1M

,

4. Describe 3 specific aspects (e.g., events, processes, activities) of your
project that should be changed improved, remo.red, or refined. Give a

.7 short'explanation-for why you feel the way you do about each and what you
plan to do about each. ,

it

..

iv

%.

48
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L

11

.5

........-.."---.-

/
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q
5. List comnunity agenciFs that are potential candidates for involvenent in your

project and check all of the descriptors that apply to each.

I Refers
Agency teens to

oro'ect

We refer,

teens to
ncv

tot

!presently
Provides Attends 'Invited to !partici-
resources "meetinzs ,ar::cipate'atin

(4)

'19

.11



6. Thinking of the project, to what extent are the following statements
chatacteris .c of your project? Please circle the one number in each
row that s escribes the situation.

1.

3.

P

We anticipate
problems _before

Never
AlMost
NeVer

Occa-
sionally

Fre-
quently

thi-y- occur. 0 1 2 3

We plan far
enough in

advance for
our activities. 0 2 4

Staff
communication
is constructive. I 2 '3

4. Our classes
attract the
number of teen
parents we hoped
to enroll. 0 1

5. Teen parents
are satisfied
with the class
sessions. 0 1

6. We receive the
support we need
for our project
within our
agency. 0

2 3

3

Almost
Always Always

,

4 5

4

4

4

5

5-

ro"

4 5

4 \ 5

4 5

7. We receive the
support we need
for our project
film other
participating
agencies. 0 1 2 3 4 5

4. (5)

50
our



. ',air.

'1

Almost Occa- Fre- Almost
Never Never sionallv ouentiv Always Always

14: teen parents
grasp most df
the concepts
that are presented
in, the class

...-session. 0 1 2 3 4 5

15 Teen parents
share patenting

knowledge/exper-
' ience with each
other during
sessions.

46. Teen.pare ts raise
questions about
parenting skills
and child

develonment.

0 1 2 3

0 1 2 3
.

_

5

7. Select any of the above statements that are rased 0 to 1. Describewhat you plan to do to improve each-area.

r

(7),

51
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f

8. Thinking about arty problems that you have described above and your plans
for the final months of the project, do you need technical assistance
in one or more areas?

Yes No

If ves, please desdribe.

9. Please attach currj.culum outline (i.e., content and topics covered) that
you used in the first series of classes. Note any changes that you plan,
to make.

(8)

52 A.A '
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Final Report Format

Adolescent Parenting Projficts

The puipose of this report is to, prdvide a description of the

adolescent parenting project in your community. Each section of this

report highlights iportant components of your "model." It is the intent

of the Comprehensive Children "'Id Youth Project to use your final report

as a$escription that.cou;d be circulated among agencies or. individuals

who are seeking information about how to institute a similar program in

another community and for reporting to the 1ep4rtment ofikealth and

Human Services in Washington as well as other interested- groups..

Please keep you description.all brief as possible and 'still provide

all the 3nformari9 recfuested. You are asked to attach detailld plans,

brochures, and any other supporting materials that further describe your

project for the interested reader who wishes to go beyond the basic

information included herein.

Please complete your fina1report in this format and submit to the

Comprehensive Children and Youth Project by October 15, 1981,.

PURPOSE AND GOALS

1) The (name) Adolescent Parenting Projtct is a program for

(target group)

2) The major purpose of the project is to

3) To serve this purpose, our project has been focused on Meeting the

following goals:

1.

2.

3.

(etc.).

0 '53
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le

a

4)' As
IF
of (date) ,

A. Number of tect parents enrolled in class sessions
i

it

B. Number of teen parents contacted by project

C. Number of teen parents referred to the
project by other'agencies

OPELkTIONS

5) To achieve'the goals, we have developed an organization that relies
on several key components. (Pleate describe each)

A. 'Advi,ory Board (or Planning Camittee, etc.)

B. Staff Role and eharacteristim

C. Sources of Financial Assistance

D. Inter-agency Cooperation

E. Client Referral System

F. Other

4

6) We have developed practices that are essential tN:hieving the
project goals. (Please describe each.)

A. Cfass',Scheduling and Location(s)

B. Intake Procedure

C: ,PUblit Awareness Activities

0. Class Content,

E. Some Important Materials and Resourcei

F. Instructional Techniques (e. ., lecture, small groups,
visiting "expert" teacher )

G. On-Going Support Activities (e.g., grandparent groups,
follow-up counseling)

H. Transportation

I. Other

54
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1

st.

.06

SUCCESSES 4ND PROBLEMS

.4,

.1to

. .'
.

oif. 7) Our community may be particularly supportive this type of program

ri
.. in our community. Some fictors that have hindered our project's
impact and ability to meet our-goals are: (Please state and briefly
describe:) .

1.:-/, . .

0

.

,

8) We have also experienced,sorr difficulties in developing this program
'in our community. Some ctors that ..have hiftere4 our project
impact and ability to mee our goals are: (Please state and briefly
'describe.)

%.,.1,
f c

9) Given an opportunity to,star this project again, we would want to

)
do same things differevtly. (Please.specify,)

',.. . .
.

°

FUTURE' PLANS , 4.
,

' 10) Is the Adolescent Parenting projectlgoing 4,o continue in your '
corrapunity?

-. a

S
.. Yes' ' 41 No

. ..

(If yes, how will it be supported?;,If n5',1 what were the deciding
facstor41)

7

'a.

'w

1 7Y

4

4 4..
".

.

r


